F I S H G U A 
URBAN  D 


MEDICAL 


W . J, 

M,B.,  B.Ch 


'(wiiW’V/,  X**  'S  u i 'Ji  . 

V i 

28  0CTWJ 

A. 

i,— — — — 


RD  AND  GOOD  WICK 
ISTRICT  COUNCIL 


REPORT 
OP  THE 

OFFICER  OF  HEALTH 
FOR  THE  YEAR 
1948. 


Y.  SPEEDY. 

, L.R.C.P.&S. , D.P.H. 


c 


Digitized  by  the  Internet  Archive 
in  2016  with  funding  from 
Wellcome  Library 


https  ://arch  i ve . o rg/detai  I s/b28842893 


To  the  Chairman  & Members 
of  the  Public  Health  Committee, 


District  Health  Department, 
10,  Picton  Place, 

Haverfordwest, 

October,  1949# 


G-entlemen, 

I have  pleasure  in  presenting  the  Annual  Report  upon  matters 
affecting  the  Public  Health  during  the  year  1948. 

The  Report,  as  a v/hole,  is  encouraging.  The  general  Death- 
Rate  is  still  high,  but  shows  an  appreciable  decrease  over  the  1947 
Rate,  A good  proportion  of  deaths  occurred  in  the  age-group  70 
years  and  over  1^8%):  with  continuous  attention  to  the  personal 

and  public  health  there  is  no  reason  why  80^  to  90^  of  deaths  should 
not  be  in  this  age-group.  The  incidence  of  Infectious  Diseases 
was  small.  Immunisation  against  Diphtheria  ims  greatly  increased 
over  the  preceding  year.  The  Report  shows  a decrease  in  cases 
and  deaths  from  Pulmonary  Tuberculosis:  also  the  complete  absence 

of  Non-Pulmonary  Tuberculosis  will  be  noted. 

In  other  chapters,  particularly  those  dealing  with  Housing 
and  Hygiene  and  Sanitation,  matters  of  some  moment  arise  which 
should  be  seriously  considered; 

Mr,  A,  James,  Surveyor  & Sanitary  Officer,  has  given  valuable 
assistance  in  all  matters  regarding  Public  Health,  There  are 
hov/ever  many  matters  of  a routine  nature  ?/hich  cannot  be  dealt 
v/ith  under  present  arrangements.  Once  again  I urge  the  Council  to 
consider  the  employment  of  a Public  Health  trainee. 

The  question  of  working  conditions  for  the  Surveyor  and 
his  staff  is  still  urgent.  We  are  continually  attempting  to 
improve  the  working  conditions  throughout  the  District,  whilst, 
within  the  camp,  bad  working  conditions  prevail. 

My  thanks  are  due  to  members  of  the  Committee  and  the 
Council,  and  to  the  officials  for  every  assistance  in  carrying  out 
my  duties. 


I am, 

Your  obedient  Servant, 
(Signed)  W.J.Y.  SPEEDY, 


District  Medical  Officer 
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VITAL  STATISTICS. 


Estimated  Mid-year  Population  for  19U8  - 4»773 

Natural  Increase  in  Population  for  1948  - 76. 


BIRTHS  & BIRTH-IdITS3« 


Legitimate, 

Illegitimate, 


Live  Births. 

still  Births. 

SI 

Total, 

P,  Total 

43  33 

76 

- 

- 

43  33 

"TS 

mmrnmmm  l r 

Total  Births  (Live  & Still)  for  1948  - 76  (99) 

Live  Births  for  1948  - 76  (96) 

Still  Births  for  1948,  - Nil  (3) 

Illegitimate  Births  for  1948,  - Nil  (h) 


Birth-Rate  for  District  for  1948 

” ” " Pemhrohe shire  for  1948, 

" " ” England  & ’./ales  for  1948 


15.9  (20.9) 
17.6 

17.9 


Still  Birth-Rate  for  District  for  1948  - Nil, 

Illegitimate  Birth-Rate  for  District  for  1948  - Nil, 


Discussion  of  Tables: - 

There  was  a big  drop  in  the  total  number  of  Births  during 
1948,  as  compared  with  1947*  This  resulted  in  a drop  in  the 

Birth-Rate  from  20,9  in  1947  to  15*9  1948,  This  is  a low 

Birth-Rate  and  compares  unfavourably  with  the  Rates  for  the  County 
and  England  & Wales, 

It  Y/ill  be  noted  with  satisfaction  that  there  were  no 
Still-Births,  or  illegitimate  births  during  the  year. 


DEATHS  & DEATH-RATES. 


Total  deaths  during  1948:- 

Males,  28 

Females.  34 

Total  62  (64) 

Death-Rate  for  the  District  for  1948  - 

” *'  ” Pembrokeshire  for  1948, 

” England  & Wales  for  1948  - 


12,9  (13.9) 

12.3 

10,8 


Main  Causes  of  Death;- 

Diseases  of  Heart  & Circulation, 
Cancer  (all  forms) 

Diseases  of  Brain  & Nervous  System, 
Diseases  of  Respiratory  System, 
(excluding  T,B.  & Pneumonia) 
Diseases  of  Digestive  System, 

Infant  Deaths 
Pulmonary  Tuberculosis, 

Violent  Deaths 

Diseases  of  Kidneys  & Urinary  System, 


Males  Females  Total, 
11  11  22 

7 6 13 

2 8 10 


2 

1 

1 

2 

1 

-JL 

28 


4 

3 

3 

3 


G 


* 


r • 


1 1 
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Deaths  according  to  age-groups: 


0-1  years  = 3. 

♦ - 1 5 ” = 1 . 

^ 15  - 30  " = nil. 


30  - 50  years 
50  - 70  ” 


5 

17 

36  {5&%) 


Infantile  Mortality  Rato  for  District  for  1948. 

” ” ” ” Pembrokeshire  for  1948 

" ” ” ” England  & 'Wales  for  1948 


39.5  (61,2) 
36.2. 

34.0 


Maternal  Mortality  Rate  for  District  for  1948  - nil. 


Discussion  of  Tables: - 

There  was  a slight  decrease  in  the  total  number  of  deaths 
during  1948^  over  the  preceding  year.  This  resulted  in  a 
lowering  of  the  Death-Rate  for  13.9  in  1947  to  12,9  in  1948, 

This  Rate,  however,  is  still  high  as  compared  w^ith  the  Rates  for 
the  County  and  the  whole  of  England  & Wales. 

There  has  been  a considerable  rise  in  the  total  number 
of  deaths  from  Cancer  i.e,  8 in  1947?  to  13  in  1948,  Cancer 
now  accounts  for  20,9^  total  deaths.  This  is  a high  figure 
and  well  above  the  figure  of  12^  for  1947.  It  is  of  interest 
to  note  that  6 out  of  the  13  deaths  v\?ere  due  to  Cancer  of  the 
Intestinal  Tract  and  associated  organs,  A National  Campaign 
is  required  to  check  the  upward  trend  of  Cancer,  The  making 
of  the  General  Practitioner  "Cancer  Concious",  and  the  education 
of  the  public  in  regard  to  Cancer,  are  two  steps  which  are 
urgently  required  if  the  disease  is  to  be  checked.  The  routine 
use  of  the  Mass  Radiography  Service  will  undoubtedly  reduce  the 
Death-Rate  from  Cancers  of  the  Chest  and  theracic  organs,  if 
this  service  is  well  patronised  by  the  public. 

The  deaths  from  Tuberculosis  were  reduced  from  4 in  1947 
to  3 in  1948,  Tuberculosis  now  accounts  for  4.8%  total  deaths, 
as  compared  with  6,2  in  1947.  This  is  a reasonable  figure. 

Excluding  Tuberculosis  there  were  no  deaths  from  Infectious 
Diseases,  This  is  a matter  of  great  satisfaction. 

The  number  of  Violent  Deaths  dropped  from  4 in  1947 
to  2 in  1948,  This  is  also  a matter  for  satisfaction, 

There  is  a large  drop  in  the  Infantile  Mortality  Rate 
from  61,2  in  1947  io  39.5  in  1948,  This  points  to  an  improvement 
in  Infant  ''welfare. 


There  were  no  Maternal  Deaths  which  points  to  good  Ante- 
natal and  Post-natal  care. 

Conclusion: - 

1,  The  General  Death-Rate  is  still  too  high, 

2,  The  Cancer  Death-Rate  is  very  high, 

3,  The  Infantile  Mortality  Rate  is  Satisfactory, 

4,  The  Maternal  Mortality  Rate  is  very  satisfactory. 
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X lUFSCTIOUa  DISIIyCES. 

The  following  Infectious  Disea; 

aes  were 

notified 

during  the 

year:- 

1 

Male 

Female 

Total 

Whooping-Cough. 

6 

5 

11 

Measles, 

1 

- 

1 

Infantile  Paralysis 

1 

- 

1 

Ophthalmia  neonatorum. 

- 

i 

1 

Puerperal  Fever, 

- 

1 

1 

8 

7 

i5 

There  was  no  unduo  incidence  of  any  Infections  Disease, 

The  complete  absence  of  dcarlet  Fever  and  Diphtheria  will  be  noted. 


There  were  no  deaths  from  Infectious  Diseases,  The  mild 
v/inter  of  19U8  undoubtedly  had  a bearing  on  this  Satisfactory 
sta  te. 


There  is  still  no  reliable  information  as  to  the  efficiency 
of  Immunisation  against  Y/hooping-Gough,  How^ever  individual 
doctors,  who  use  it,  report  that  although  Whooping-Cough  may  not 
be  entirely  prevented,  an  attenuated  type  of  illness  is  apparent 
in  children  who  have  been  immunised. 


Measles  and  Whooping-Cough  w^hich  ¥/ere  made  temporarily 
notifiable  in  1939  are  bow  added  to  the  permanent  list  of 
notifiable  diseases. 


S Tuberculosis  is  treated  separately. 


TUBERCULOSIS. 

Although  Tuberculosis  is  an  Infectious  Disease,  it'  is  dealt 
Y/ith  separately  due  to  its  importance.  Tuberculosis  is  usually 
divided  into  Pulmonary  Tuberculosis  i,e,  affecting  the  lungs, 
and.  Non-Pulmonary  or  Surgical  Tuberculosis  i,e,  affecting  either 
parts  of  the  body.  It  is  proposed  to  deal  with  these  2 types 
separately. 

Pulmonary  Tuberculosis. 

The  following  cases  v.'ere  notified  during  the  year:- 

Males.  2, 

Females,  2, 

4.  (5) 

There  v/as  a decrease  of  1 ovc-r  the  number  of  fresh  cases 
for  19h7. 

There  ’vas  1 death  from  Pulmonary  Tuberculosis  in  19U8  as 
compared  with  3 in  19U7. 


The  majority  of  cases  and  deaths  from  Pulmonary  Tuberculosis 
fell  into  the  age-group  '15-30  years. 
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The  earlier  Pulmonary  Tuberculosis  is  diagnosed  the  easier 
it  is  to  cure.  The  means  of  early  diagnosis  is  at  our  disposal 
i,e.  Mass  Miniature  Radiography,  This  Service  should  be 
available  to,  and  used  by,  every  individual  at  regular  intervals, 
until  such  times  as  Tuberculosis  is  eliminated  from  the 
community* 


Mention  must  be  made  of  the  exceedingly  useful  v/ork  parried 
out  by  the  staff  of  the  V/,N,M,A,  (T,B.  ) Clinic  attached  to  the 
County  Hospital,  Ha verfordv/est  and  the  associated  sanatorii  at 
Sealyhara  and  3t*  Brides.  Valuable  assistance  and  co-operation 
is  given  in  the  prevention  and  control  of  TuberculosiS| 


See  Appendix  A to  this  report  for  discussion  on  Pre-disposing 
Causes  of  Pulmonary  Tuberculosis* 


Non"»Pulmonarv  Tuberculosis. 

No  cases  of  Non-Pulmonary  Tuberculosis  were  notified  during 
the  year,  and  there  v/ere  no  deaths, 

This  is  most  satisfactory,  and  may  he  compared  with  1 case 
and  1 death  in  1947. 

As  Non-Pulmonary  Tuberculosis  is  largely  caused  through 
Tuberculous  Milk,  it  appears  that  the  milk  supply  in  the 
District  is  satisfactory  in  this  respect. 


DIPHTHERIA  IMMUNIBATION . 

The  follov/ing  is  a summary  of  Diphtheria  Immunisation 
carried  out  during  1948:- 


Sessional 

Private. 


Initial 


Under  5. 
2 


Immunisation. 
Over  5. 

22 

2 


Re-inf ore ement 

5 - 10.  10  - 15^ 
92  ■'m;: 


Total. 

196 

4 


Total  200, 

This  may  be  compared  v/ith  the  figure  of  40  for  the  year 

1947, 


No  cases  or  deaths  from  Diphtheria  were  reported  in  the- 
District  during  the  year. 


Under  the  nev/  National  Health  Service  Act  v/hich  came  into 
force  in  July,  1948,  it  is  presumed  that  every  child  can  be 
immunised  privately,  free  of  charge,  by  the  family  doctor.  It 
is  intended  however  to  continue  to  organise  Immunisation  Sessions 
for  the  following  r^usons:- 

1,  It  is  easier  and  more  economical  in  time  and  equipment 
to  carry  out  a session, 

2,  Children  are  usually  more  co-operative  and  easier  to 
v/ork  with  in  large  numbers, 

3,  It  is  often  easier  from  a parents  point  of  viev/  to 
attend  at  a centre  where  all  arrangements  are  made, 
rather  than  have  to  make  private  arrangements. 
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The  statistics  for  the  whole  of  England.  & ales  shows 
uhat  the  steadt^  fall  both  in  the  number  of  cases  of  Diphtheria, 
and  the  number  of  deaths  continues  each  year.  The  following 
table  illustrates  this  fact:- 


Year 

No.  of  cases 

No,  of  Deaths 

fa  Deaths  to  cases 

1941 

50,797 

2,641 

5.2 

•I  945. 

25,246. 

694 

2.6 

1947, 

10.467 

245. 

2.3 

This  decline  is  due,  in  large  part,  to  the  intensive 
Immunisation  Gampaign,  (see  Graph  at  .;i.ppendiz  B,  ) 


EAGTQRIS3  & WOMCSHOP^. 


The  main  types  of  premises  in  the  District  coming  v/ithin 
the  meaning  of  the  factories  zet,  are  Bakehouses,  Saw  Mills  & 
Joiners  Yards,  boot  repair  shops,  Brick\/orks,  Marine  engineering 
workshops,  and  motor  repair  shops. 

The  number  of  such  premises  on  the  Register  is  49*  ^9 

inspections  v/ere  carried  out  during  the  year:  4 v\^ritten  notices 

were  served:  no  prosecutions  were  carried  out. 

Chief  defects  found  on  inspection  were  lack  of  cleanliness, 
and  inadequate  Sanitary  accommodation,  4 cases  were  reported 
by  H.M,  Inspector  of  Factories, 

There  are  no  Outworkers  in  the  District, 


The  general  hygienic  conditions  in  many  Vi/orkshops  still 
leaves  much  to  be  desired,  How'ever  cases  are  being  dealt 
with  as  they  arise.  Good  working  conditions  are  essential  for 
the  maintainance  of  Public  Health, 


See  Appendix  D for  duties  of  the  Council  under  the  Factories 
Act,  1937. 


General  Statistics , 


HOUSING. 


No, 

(S 


of  applications  for  re-housing  at  1st  Jan,  1948 

” 31st  Dec,  1948 


187 

207. 


No, 

St 

No, 


of 

St 

of 


cases  of  overcrowding  as  at  1st  Jan, 
” ” " ” ''  31st  Dec. 

families  re-housed  during  1948:- 


1948 

1948 


40, 

43. 


Permanent  Houses,  31. 
Temporary  Accommodation,  Nil, 
Requisitioned  Premises,  1, 

. of  cases  of  over-crovvding  relieved  during  1948,  » 


No 


6 


c 


6 


The  Housing  problcra  is  still  acute  in  the  District*  This 
is  accentuated  hy  the  large  number  of  lov/  category  dv^ellings. 

There  is  a need  for  a mixed  type  of  building  estate  comprising 
1,  2 and  4 bed-roomed  houses  as  virell  as  the  traditional  3 bed- 
roomed  house. 

Housing  Programme  & Estates. 

The  Councils  Housing  Estates  v/ere  increased  by  the  following 
during  the  year;- 

New  Houses:-  Traditional  Type,  30* 

Other  types  Nil* 

Hutments,  Nil* 

Requisitioned  Premises,  Nil. 


The  folloY/ing  is  a summary  of  all  Housing  controlled  by 
the  Council  as  at  31st  Decerabef,  1948:- 

Oouncil  Houses^  92, 

Hutments,  1 9« 

Requisitioned  Premises, 


A further  48  Council  houses  were  commenced  during  1948, 
but  not  completed*  It  is  estimated  that  20  Houses  will  be 
completed  during  1949, 


2 Houses  were  built  and  completed  by  private  enterprise 
during  the  year. 


Demolitions.  Closing  Orders  etc. 

One  Demolition  Order  was  made  during  the  year* 

Repairs,  Insnoctions  etc, 

7 Intimation  notices  for  repairs  were  sent  out  during  the 
year,  6 of  these  notices  v/ere  complied  v/ith* 

No  Statutory  notices  were  served, 

Hutted  Sites. 

Site  No,  of  huts  No,  of  families.  General  Condition, 

Cwrabrandy*  14.  14  Poor 

Goodwick,  5 5 Pair 


Conclusion : - 

To  meet  the  Housing  needs  a more  extensive  Housing 
Programme  is  required.  Lack  of  an  up-to-date  Housing  Survey 
prevent  any  definite  figures  being  ovailablcj  but  a considerable 
percentage  of  all  premises  in  the  District  fall  into  Category 
4 or  5.  A definite  plan  by  the  Council  for  dealing  with 
Category  4 & 5 premises  is  required  if  some  progress  is  to  be 
made  in  raising  the  general  standard  of  Housing  in  the 
District, 
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MILK  SUPPLIES. 


General  Statistics; 


The  following  is 

a summary  of 

Producers  & 

Retailers  in  the 

District! ~ 

Designated. 

Ungraded, 

Pasteurised. 

Producer-Wholesalers, 

T.T.  Acc, 
2 

k 

Produoer-Reta iler s 

k 

Retailers  only. 

- - 

11 

— 

The  amount  of  each  type  of  milk  consumed  in  the  District 
is  as  follov/s:- 


Designated  (T.T,  & Acc.)  Nil, 
Pasteurised,  25^# 

Ungraded, 


15  Inspections  of  Gov/ sheds  & Dairies  mqvq  carried  out  during 
the  year. 

Sampling. 

The  Council’ s Scheme  for  Bacteriological  sampling  of  consumer 
milk  v/as  carried  on  during  the  year.  Samples  were  forwarded 
to  the  Public  Health  Laboratory  at  Carmarthen  for  testing  and 
reports, 

A total  of  I4.6  samples  were  taken  during  the  year.  The 
results  of  these  are  as  follows; - 

Satisfactory,  I9  samples  (41^) 

Doubtful  15  (32,6^1) 

Unsatisfactory.  12  " (26,4,^; 

4 Warning  letters  from  the  Council  were  sent  to  Milk  vendors 
regarding  unsatisfactory  milk,  2 cases  were  brought  before 
the  Public  Health  Committee,  One  vendor  resigned  from  retail, 
and  one  vendor  was  struck  off  the  Register, 

See  Appendix  C to  this  Report  for  detailed  lists  of 
sampling. 

Conclusion; - 

The  general  bacteriological  standard  of  consumer  milk  still 
leaves  much  to  be  desired. 

There  has  been  a considerable  rise  in  the  amount  of 
Pasteurised  milk  consuracdp  as  compared  with  19h7.  This 
undoubtedly  has  a great  deal  to  do  with  the  fact  that  there 
were  no  cases  of  Non -Pulmonary  Tuberculosis  during  the  year. 

The  Milk  Sampling  Scheme  has  resulted  in  some  improvement 
in  the  general  standard  of  cleanliness  of  milk,  but  it  is  too 
soon  yet  to  appreciate  its  full  effect.  This  Scheme  is 
primarily  intended  to  safeguard  the  consumer,  but  it  is  also 
intended  to  guide  and  assist  both  producers  and  retailers. 


G-eneral  Statistics. 


- 8 - 

WATER  SUPPLIES. 


Premises  in  District  v/ith  piped  v/ater  supply^ 
No*  of  new  Premises  connected  during  1948, 

No.  of  wells  and  springs  used  as  v/ater  supply. 

Sampling. 


The  Council’s  Gcheme  for  hacteriological  sampling  of 
consumer  v/ater  supplies  v/as  extended  during  the  year.  Samples 
are  sent  to  the  Public  Health  Laboratory,  Carmarthen  for  testing 
and  report.  The  following  is  a summary  of  bacteriological 
sampling  during  the.  year:- 

Sat  isfactory.  Unsatisfactory.- 


At  Source  (before  treatment)  4 
Service  Reservoir  level,  5 
After  Treatment,  4 
Consumer  level,  12 


1 

2 

2 


The  Council  has  a contract  with  the  County  Analyst  for 
Chomical  Analyses,  v/hich  are  carried  out  approximately  4 times 
per  year.  The  results  of  these  are  as  follows:- 

Satisfactory  Unsatisfactory., 

Before  Treatment,  4 •*  h 

After  Treatment,  4 - 

Service  Reservoir,  4 - 

^lonsumer  level,  4 

Pined  Water  Schemes. 

There  is  a major  and  minor  scheme  in  the  District 


Major  Scheme 

The  Source  for  this  Scheme  is  the  gathering  ground  at 
Pontygotty,  The  water  is  typical  up-land  surface  water  and 
relatively  free  from  contamination.  The  water  is  piped  from 
the  gathering  ground  to  a filtration  and  treatment  plant  at 
Penwallis:  it  then  passes  through  a holding  Reservoir  of  100,000 

gallons  capacity  and  hence  into  the  , service  mains. 

Minor  Scheme 


Source  for  this  Scheme  is  a stream  situated  near  Mathry 
in  the  Haverford\'iesb  Rural  District,  The  water  is  piped  from 
here  to  a form  of  storage  and  treatment  plant  at  Fishguard 
Harbour,  and  then  to  Service  mains. 

This  Scheme  supplies  water  to  the  Harbour  area  and  to 
Harbour  Village, 

Conclusion: - 


The  quality  of  water  reaching  the  consumer  is  adequately 
safeguarded  by  frequent  sampling. 

Storage  capacity^  to  allov/  for  prolonged  drought,  is 
not  adequate,  ’ 


^ The  minor  piped  scheme  for  supplying  the  Harbour'  Area 
requires  a modern  filtration  and  treatment  plant  to  bring  it  up 
to  the  required  hygienic  standard.  Or  alternatively  the  major 
scheme  should  take  over  the  distribution  of  the  minor  scheme. 
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The  Council  should  seriously  consider  bringing  the  gathering 
ground  and  reservoir  situated  at  Glyngath  into  commission, 
particularly  if  the  distribution  to  the  Harbour  Area  is  taken 
over  by  the  major  scheme.  This  would  also  solve  storage 
problems. 


POOD  CONTROL. 


The  following  premises  are  registered  with  the  Council  in 
accordance  with  the  Pood  & Drugs  Acts; - 

Prepared  Pood  Premises,  1 8 

Ice-cream  Premises,  20 

2k  inspections  of  these  premises  were  carried  out  during  the 
year. 


The  following  food  stuffs  were  condemned  during  the  year; - 


Condensed  Milk 
Preserved  Pruit 
Presli  Pish 
Sausages. 

Bacon 

Flour 

Oranges. 

Beef* 


66  tins, 
25  ” 

78  lbs, 
38  lbs* 
27  lbs. 
140  lbs. 
48  lbs, 
31  lbs, 


In  view  of  the  present  food  situation  it  is  endeavoured  to 
save  as  much  edible  food  as  possible.  Bulk  condemnation  should 
be  availled  if  possible, 

I 


HYGIENE  & SANITATION. 

General  Nuisances. 

15  Informal  notices  for  the  abatement  of  nuisance  were 
served  during  the  year : all  these  were  complied  Y/ith,  No 

statutory  notices  were  served. 

The  nuisances  dealt  with  comprised  Defective  drains  (4), 
accumulation  of  Refuse  (7)>  dirty  premises  ( 2) , inadequate 
sanitary  accommodation  (2), 

Refuse  DisnosaX. 

Approximately  96.3  premises  in  the  District  are  collected. 

The  collection  is  vs/eekly,  and  is  carried  out  by  a covered  refuse 
wagon. 

Refuse  is  disposed  of  by  tipping  on  Goodwick  Moor, 

Tipping  is  controlled,  with  the  view  of  recla iming  land  quickly  and 
efficiently. 

Public  Conveniences. 

2 all  purpose  Public  Conveniences  are  available  in  the 
District , one  situated  in  Market  Square,  Fishguard,  and  the  other 
at  Goodwick. 

2 further  Public  Conveniences  are  required  in  the  follov/ing 
places: - 


1 


f 
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1,  Goodii'iTick  Promenade. 

2 , Lo v:e  r P i s hg  ua  r d . 

The  amenities  of  the  District  are  handicapped  for  lack  of 
these  conveniences.  There  is  also  the  danger  arising  to  Public 
^^Health  due  to  their  absence. 

There  nere  many  complaints  regarding  the  Public  Convenience 
in  Market  Square.  There  is  little  doubt  that,  at  times,  this 
convenience  is  badly  misused  by  the  Public,  Apart  from  appealing 
to  the  Public  to  use  the  convenience  in  the  proper  manner,  there 
is  little  else  can  be  done.  Both  conveniences  are  cleansed  daily. 

Sevmge  DishQvsal. 

Approximately  90,%  premises  in  the  District  are  sewered. 

Sewage  is  discharged  untreated  into  the  sea  between  low  and  high 
v/ater  marks. 

The  general  state  of  the  sev/ers  is  not  good,  especially 
in  Fishguard  ward,  and  would  require  considerable  re-construction 
to  bring  them  up  to  modern  hygienic  standards.  Also  the  disposal 
of  crude  sewage  between  low  and  high  water  mark  is  a practice 
\/hich  gives  rise  to  considerable  nuisance,  and  is  dangerous  to 
the  Public  Health, 

The  Council' s Consulting  Engineers  have  submitted  a report 
upon  the  disposal  of  sev/age  for  the  Fishguard  ward.  The  scheme 
suggested  in  this  report  is  a practicable  proposition,  and  should 
be  followed  up  by  the  GounAll,  In  addition  this  Scheme  caters 
for  proper  system  of  sewage  collection  and  disposal  in  Lower 
Fishguard,  where  the  existing  arrangements  are  extremely 
unsatisfactory  and  a menace  to  Public  Health, 

Rodent  Control. 

4 Rodent  Curveys  and  Campaigns  ?/ere  carried  out  during:  the 
year.  It  is  estimated  that  5<a0  rats  were  killed.  Two  oi*  the 
Council's  employees  are  trained  Roden'c  operators. 

General  Sanitation  in  Public  Premises, 

The  standard  of  hygiene  and  sanitation  in  these  premises 
is  reasonably  good.  The  conditions  at  the  local  Cinema  caused 
some  concern,  and  this  was  a matter  for  special  report  to  the 
Council. 

Burial  of  the  Va .grant  Dead. 

See  Appendix  E for  duties  of  the  Council  in  this  report 
under  the  Rational  Assistance  Act  of  1948. 

Nil  to  report  for  1948, 

Street  Cleansing. 

Street  Cleansing  is  carried  out  bi-weekly  by  the  Surveyor’s 
Department,  The  present  arrangements  appear  to  be  satisfactory. 
In  street  cleansing  it  is  important  to  avoid  busy  shopping 
hours  when  children  and  babies  in  prams  may  be  exposed"  to 
contamination. 

Disinfection  & Disinfestation . 

14  premises  in  the  District  were  disinfected  following 
Infectious  Disease, 


APPEMDIX  A. 


PRE-DISPOuING  GAUbEB  OF  PULMONARY  TUBERCULOSIS. 


Pulmonary  Tuberculosis  is  caused  by  the  human  tuberculosis 
germ,  which  is  spread  from  person  to  person  either  directly  or 
indirectly.  It  is  knov/n  that  practically  every  person  in  the 
Community  becomes  infected  v/ith  the  tuberculosis  germ  at  some  time 
In  spite  of  this  many  persons  escape  the  disease.  The  reason  for 
this  is  that  there  are  other  pre-disposing  factors  which  hold  the 
balance.  The  presence  of  one,  or  more,  of  these  pre-disposing 
factors  is  usually  the  deciding  factor  in  the  onset  of  Active 
Tuberculosis,  The  rnos'u  important  pre-disposing  factors  are  as 
follo\¥s;  - 

1 . Nutrition. 

Insufficient  food  i.e,  defective  in  quantity,  will 
devitalize  the  body  and  lov/er  its  resistance  to  infection  with 
the  tuberculosis  germ. 

But  even  more  important  than  quantity  is  the  question  of 
quality  of  food.  There  are  many  vitamins  and  minerals  in  food 
which  are  necessary  to  maintain  the  body  resistance  against 
disease.  To  obtain  sufficient  of  these  vitamins  and  minerals 
naturally  a wide  and  varied  diet  is  necessary. 

Nutrition  is  not  only  iiirportant  in  adult  life,  but  even 
more  so  in  childhood,  and  even  before  birth.  That  is  why  the 
nutrition  of  the  pregnant  woman  is  also  very  important. 

2,  Housing  & General  Hygiene, 

There  is  little  doubt  that  good  living  conditions  in  the 
home  materially  raises  the  resistance  against  Tuberculosis, 
Dampness,  overcrowding,  defective  ventilation,  and  inadequate 
natural  lighting,  are  all  factors  which  produce  fertile  ground 
for  the  development  of  Tuberculosis, 

By  raising  the  standards  of  living  a great  contribution  is 
made  towards  the  control  of  Tuberculosis, 

3*  Mode  of  Life. 

It  has  already  been  noted  that  the  majority  of  cases  of 
Pulmonarjr  Tuberculosis  occur  in  the  age-group  15  - 30  years,  and 
also  the  majority  of  deaths  occur  in  this  age-group. 

Individuals  in  this  age-group  are  those  approaching 
maturity,  v/hen  many  of  the  vital  processes  of  the  body  are 
appearing  for  the  first  time.  This  is  the  time,  in  life,  when 
regular  and  sufficient  sleep,  out  door  recreation,  and  moderation 
in  all  things  is  essential  for  future  well-being.  Too  often 
these  essentials  are  abused  with  consequent  tragic  results, 

4t  Vj/orking  Conditions. 

Unhygienic  conditions  aL  place  of  work  e.g,  bad  ventilation, 
bad  lighting,  excess  of  temperature,  exposure  to  draughts,  dust, 
fumes,  over-cro'wding,  and  unnecessary  fatigue,  are  all  factors 
which  will  lower  the  resistance  of  the  individual.  Many  of 
these  conditions  still  exist  in  industrial  centres,  and 
undoubtedly  have  a direct  bearing  on  the  incidence  of  Tuberculosis 

5.  Previous  Chest  Disease. 

Bronchitis,  Pneumonia  and  yhooping-Oough,  all  lower  the 
resistance  of  the  body  in  general,  and  the  lungs  in  particular, 
and  hence  open  the  way  to  tuberculosis  infection. 
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APPENDIX  G. 


DETAILED.  LIoI  OP  MILK  S/j/IPLINQ  FOR  19A8 . 

1 


1,  Davies,  Tresior,  Fishguard, 

5 samples,  = 5 Unsatisfactory, 

2,  Misses  Davies,  Gea  View,  Wallis,  Fishguard. 

1 sample  = 1 Doubtful, 

3,  E,  Evans,  Penybryn,  Fishguard. 

8 samples  = 5 Eat is,  3 Doubtful, 

4*  Miss  Francis,  Kilsliave,  Fishguard, 

3 samples  = 3 Satisfactory, 

5,  A,  Gracie,  Hope  & Anchor,  Goodwick. 

U samples  = 2 Satis,  2 Doubtful, 

6,  Mrs,  Howells,  1 Kensington  St,,  Fishguard. 

2 samples  = 1 Satis.  1 Doubtful, 

7,  Miss  M.  Jones,  k Jubilee  Tee.,  Fishguard. 

4 samples  = 2 Satis,  2 Doubtful, 

8,  Miss  Jones,  Penbryn,  Fishguard, 

1  sample  = 1 Doubtful, 

9,  S.L.John,  Windy  Hall  Farm,  Fishguard, 

1 sample  = 1 Satisfactory, 

10,  Thos,  Llevi^ellyn,  The  Bryn,  Fishguard, 

2 samples  =:  1 Satis,  1 Doubtful, 

11,  J.  Morgan,  Llyseurig,  Goodv/ick, 

2 samples  = 2 Doubtful, 

12,  J.  Morgan,  Gilau,  Llanwnda, 

1 sample  = 1 Unsatisfactory, 

13,  T,  Rees,  Bwlchyrhos,  Llanwnda. 

6 samples  =1  Satis,  2 Doubtful. 

3  Unsatisfactory, 

14#  A, D, Thompson,  Penrhiw,  Goodwick, 

4  samples  = 4 Unsatisfactory, 

15#  F » V i 1 1 1 e , L la n\v'n d i , 

3 samples  = 3 Satisfactory, 


( P-Re ta i ler ) ( Ungraded) 
(P“Retailer)( Ungraded) 
(Retailer)  (Ungraded) 
(P-Retailer) (Ungraded) 
(Retailer)  (Past,) 
(P~Retailer)( Ungraded) 
(P-Retailer) (Ungraded) 
(Retailer)  (Ungraded) 

( P-Retailer) (Ungraded) 

( P-Retailer) (Ungraded) 
(P-Retailer) (Ungraded) 

( P-Retailer) (Ungraded) 

( P-Retailer) (Ungraded) 

( P-Retailer )( Ungraded) 
(P-Reta iler) (Ungraded) . 


appendix  d, 

DUTIES  OP  LOCAL  AUTHORITIES  UNDER  THE  FACTORIES  ACT.  1937. 


(a)  Section  7 of  the  Factories  Act,  1937  (as  to  sanitary 
conveniences  and  anj?"  Regulations  made  under  that  Section  are 
enforced  by  the  Local  Authority  whether  Mechanical  power  is 
used  in  the  Factory  or  not, 

(b)  Provisions  as  to  temperature  are  also  enforced  by  Local 
Authorities  in  Factories  in  ¥/hich  mechanical  power  is  not  used 
together  with  the  provision  as  to  cleanliness,  overcrowding, 
ventilation  and  drainage  of  floors, 

(c)  The  Local  Authority  is  required  to  keep  a register  of 
all  Factories  situate  within  its  district  which  come  under  its 
jurisdiction,  ' The  Medical  Officer  of  Health  and  all  other 
officers  appointed  for  the  purpose  of  inspection  of  Factories 
has  a duty  to  give  written  notice  to  H,M.  District  Inspector 

of  Factories  of  any  factory  coming  to  their  knowledge  in  wHich 
no  Abstract  of  the  Act  is  affixed, 

(d)  The  Medical  Officer  of  Health  has  in  addition  further 
administrative  powers  regarding  approval  of  alternative  methods 
of  cleaning  v/alls  etc,,  and  to  grant  certificates  exempting 
certain  working  rooms  froi/j  the  provisions  of  Section  2(ii)  of 
the  Act  where  explosive  materials  are  manufactured  or  handled. 

(e)  Means  of  escape  in  case  of  Fire  are  dealt  with  under 
Section  3U  and  35  of  the  Act  and  it  is  an  offence  for  any  premises 
to  be  used  as  a Pactor3;^  unless  there  is  in  force  a certificate 
from  the  Local  AuthoriG3^  describing  in  detail  the  means  of 
escape  and  particulars  of  the  maximum  number  of  persons  employed. 

The  Factories  to  which  Section  3U  applies  are:~ 

(a)  All  Factories  in  v/hich  more  than  20  persons  are  employed, 

(b)  Factories  being  constructed  or  converted  for  use  as 
Factories  on  30th  July,  1937?  or  constructed  or  so  converted 
after  that  date,  in  which  more  than  10  persons  are  employed 
in  the  same  building  on  any  floor  above  the  ground  floor  of 
the  building, 

(c)  Factories  of  which  the  construction  has  been  completed 
before  the  30th  July,  1937?  and  in  which  more  than  10  persons 
are  employed  in  the  same  building  above  the  first  floor  of  the 
building  or  more  than  20  feet  above  the  ground  level, 

(d)  Factories  in  or  under  which  explosive  or  highly  inflammable 
materials  are  stored  or  used. 


APPENDIX  S. 


DUTIBfci  OF  LOCAL  .-lUTKORITISa  UEDSR  THE  H^iTIONAL  AooIoTMCE 

ACT.  19i4.8. 


Burial  or  cremation  of  the  dead. 

shall  be  the  duty  of  every  authority  to  which  this 
subsection  applies  to  cause  to  be  buried  or  cremated  the  body  of 
any  person  who  has  died  or  been  found  dead  in  the ir  area , in 
any  case  where  it  appears  to  the  authority  that  no  suitable 
arrangements  for  the  disposal  of  the  body  have  been  or  are  being 
made  otherwise  than  by  the  authority, 

(2)  The  authorities  to  which  the  last  foregoing  subsection 
applies  are  the  councils  of  county  boroughs  and  county  districts 
and  the  authorities  which  are  sanitary  authorities  for  the 
purposes  of  the  Public  Health  (London ) Act,  1936,  and  in  Scotland 
county  and  tov/n  councils, 

(3)  The  Council  of  a county,  county  borough  or  large  burgh 
may  cause  to  be  buried  or  cremated  the  body  of  any  deceased  person 
who  immediately  before  his  death  was  being  provided  with 
accommodation  under  part  III  of  this  Act  by,  or  by  arrangement 
v/ith,  the  council  or  was  living  in  a hostel  prov ided  by  the 
council  under  section  twenty-nine  of  this  Act, 

(U)  An  a uthority  may  recover  from  the  estate  of  the  deceased 
person  or  from  any  person  who  for  the  purposes  of  this  Act  was  liable 
to  mainto in  the  deceased  person  immediately  before  his  death  ex- 
penses incurred  under  subsection  (1 ) or  subsection  (3)  of  this 
section  and  not  re-imbursed  under  the  next  following  subsection, 

(5)  The  provisions  of  subsection  (5)  of  section  twenty-tv/o 
of  the  National  Insurance  Act , 1946,  (v/liich  enable  the  Minister  of 
National  Insurance  to  make  pa^rments  to  certain  authorities  out  of 
the  National  Insurance  Fund  in  respect  of  the  cost  of  burial  or 
cremation  of  certain  persons)  shall  apply  to  all  authorities  to  which 
subsection  ( 1 ) of  uhis  section  applies, 

(6)  Nothing  in  the  foregoing  provisions  of  this  section  shall 

affect  any  enactment  regulating  or  authorising  the  burial,  cremation 
oi'*  anatomical  examination  of  the  bod.y  of  a deceased  person:  and  an 

authority  shall  not  cause  a body  to  be  cremated  under  this  section 
where  they  have  reason  to  believe  that  cremation  would  be  contrary 
to  the  wishes  of  the  deceased, 

(7)  The  Burial  of  Drowned  Persons  Act,  I8O8  and  the  Burial  of 
Drovraed  Persons  li-ct,  1886  shall  cease  to  have  effect. 

An  authority  providing  accommodation  under  Part  III  of  the  i-^ct 
can  incur  this  expenditure,  ( Bub-s, 3) . 

No  such  power  is  given  to  the  Minister  or  a Regional  Hospi"^^! 
Board  in  respect  of  the  burial  of  a person  dying  in  hospital. 

Where,  therefore , arrangements  are  not  made  by  relatives  or 
friends  this  responsibility  will  devolve  on  the  county  borough 
council  or,  in  counties,  the  country  district  council  ( not  the 
county  council ) for  the  area  in  ?^hich  the  hospital  is  situated. 

As  from  July  5th,  1949 » a death  grant  will  be  payable  under 
the  National  Insurance  ...c t , 1946,  s,  22,  Under  regulations  to  be 
made  by  the  Minister  of  National  Insurance  payments  may  then  be 
made  to  a local  authority  where  the  burial  has  been  carried  out 
by  the  authority. 
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